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LAND RECORDS DIVISION 
CERTIFICATE OF TITLE REQUEST FORM 

Telephone: (671) 649-5263 ext. 115/131/112/117 
  
Date/Time:  Assisted By: 
Grantee:    
  

 
 

Lot No: Block No: 
 

Tract No:                           
 

Unit No:  
 

Municipality:  
 

1st Issuance: 
  

C.T. No:  
 

 G C No: 
 

Recorded Instrument No.(s): 
 

Update 
 

Evidence Copy/Certified 
  

 
21 GCA, Chapter 60, §§ 60320, Fee Schedule. Processing fee for Certificate of Title: (A) First issuance of 
Certificate of Title in a Land Registration Case, a fee of $40.00; (B) Issuance of Certificate of Title with 
one (1) current cancellation, a fee of $65.00; (C) Issuance of Certificate of Title with two (2) to five (5) 
Title Cancellations, a fee of $125.00; (D) Issuance of Certificate of Title with six (6) or more 
cancellations, a fee of $190; (E) Fee of $1.00 per endorsement on the memorial estate shall apply to the 
processing fee for certificate of title under (A), (B), (C) and (D).  
BY SIGNING THIS REQUEST FORM, I UNDERSTAND THAT THE REMAINING BALANCE IS DUE UPON 
THE RELEASE OF THE CERTIFICATE OF TITLE. Written Authorization is required with Photo I.D. for Title 
Pick-up by other than Grantee. (Official I.D. such as Driver’s License, Passport, Military ID). 
 
Print & Sign Name:  Contact Phone No: 

Home:   
Work:    
Cell:     
Email address: 

REVIEWER: 
 

Assigned Land Abstractor: 
 

Following information (Optional): 
1) I.D. No. Driver’s License/Passport/other:  
2) Occupation :  
3) Residence:  

 
 
  

 NOTE:  Effective 2/26/2018, the Dept. of Land Management will apply upon request for Title a nonrefundable Fee of $65.00 
per lot/parcel.                     
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